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SUBMITTAL REQUIREMENTS

Application submittals must include a completed and signed application and the following
attachments. Incomplete submissions will not be considered.

|
1. Proof of ownership and owner's consent. F;r;é)f of ownership shall include the legal
description of the property, property tax folid/ number, effective date of ownership of
property, copy of Warranty Deed, copy of executed contract of sale and purchase, owner &
name and contact information. The applicant must provide an agent letter, notarized by )
the owner, authorizing the agent to represent the property owner at the time of submittal.
y
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2. A copy of corporate documents.
3. A copy of all business tax receipts and applicable licenses.

4. A copy of executed lease agreement. The lease must include the following information:
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5. Business Plan, including three-year financial projections of revenues and expenses.

6. Resume of business owner. '
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7. Written Justification Statement demonstrating need for subsidy. §/ < L[5/ WAHLES

8. For existing businesses, two years of financials and corporate tax returns and a list of all
current employees, including job descriptions and pay range.

9. For new businesses, two years of tax returns for the owners and a list of jobs to be /
created, including job descriptions and pay range.

10. Completed W-9 Form. "
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GUIDELINES FOR COMMERCIAL RENT SUBSIDY PROJECTS:

The Commercial Rent Subsidy Program is designed to stabilize existing businesses, help
facilitate the establishment of new businesses, and aid in the expansion of existing
businesses during the first year of operation or during the first year of the expanded
operation. Program guidelines for the Commercial Rent Subsidy Strategy will be as follows:

Eligibility Requirements

The business location must be within one of the City’s designated HPAs or MPAs, or
be able to demonstrate a considerable need, to be considered eligible for Program
funds.

The business must hold required licenses for the City and Broward County or must
obtain them within thirty (30) days of establishment.

Applicant must have a new executed multi-year lease (two year minimum) or extend a
current lease by two years.

Terms and Conditions

Rent payment subsidy up to half of the business’s monthly rent or $2,200.00
(whichever is less).

Assistance is available for up to twelve months with a maximum subsidy per business
of $26,400.00.

Grant funds for monthly rent shall be in the form of a reimbursement upon verification
that payment has been cleared by the bank. The City of Coconut Creek shall have no
responsibility for payment of rent at any time.

Business owners, or designee, must participate in quarterly status meetings with City
staff.
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